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ABSTRACT 

m This learning module, which is part of a three-block 

series intended to help human service workers develop the skills 
necessary to solve the problems encountered in their daily contact 
with elderly clients of different cultural backgrounds, deals with 
communication and adjustment from the standpoint of the special 
cultural background of German-speaking Canadians. The first two 
sections deal with the effect that cultural background has on the 
outlook and behavior of older German-speaking adults and outline the 
module's general object ives. The following topics are discussed in 
the next four . sections: verbal and nonverbal communication practices 
arid difficulties that are especially common among German-speaking 
Canadians, the cultural behavior of people who must adjust to 
disability^ the cultural behaviors surrounding reaction and 
adjustment to a change in living environment , and the cultural 
behaviors surrounding death and dying. Ways in which human services 
workers can help German-speaking Canadians adjust to a disability or 
change in living environment are described. A list of selected 
readings arid descriptions of two pertinent films are appended. 
(MM) 



*********************************************************************** 

* Reproductions supplied by EDRS are the best that can be made * 

* from the original document. * 
*************************************** 



ERLC 





ERIC 




ommunicdtion an 




-- U.S. DEPARTMENT OF EDUCATION 

OM.ce of Educational Research and impro.emeni 
EDUCATIONAL RESOURCES INFORMATION 

y ___ CENTER (ERIC) 
P^ h,s _ document has been reproduced as 
receivecl.irom the person or organisation 
originating \\ 

C. Minor changes have been made to impr6ve 
reproduction quality 

• Points Ot view or opinions Staled in this docu- 
ment do. not necessarily represent official 
CJERI position or policy 



"PERMISSION JO REPRODUCE TKJS 
MATERIAL HAS BEEN GRANTED BY 



. . U _ 

TO_THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC)." 



Elderly Service Workers' Training Project 
PROJECT PERSONNEL 



Dr. Dexter Harvey: Project Co-Director, Professor, 

Faculty of Education, u of M. 



Dr. Orest Gap: Project Go-Director, Assoc. Professor, 

Faculty Of Education, U Of M. 

Mr. I nor cap. Technical Coordinator, M.Ed. 



Advisory Committee 



Ms. Dorothy Christopherson, Staff Development Coordinator, 

Centre Hospitaller Tache Nursing 
Centre. 

Mr. Helmut Epp, Administrator, Bethania Mennonite Personal 

Care Home Inc. 

Ms. Dorothy Hardy, Personnel Services Director, Age and 

Opportunity Centre, Inc. 

Ms. Mary Hoi land, member at large. 

Mr. Jack N. Ki si 1 , Administrator, Holy Family Nursing Home. 
Ms. Heidi Koop, member at large. 

Ms. Grace Lazar, Director of Nursing, The Middlechurch Home 

of Winnipeg. 

Mr. R.L. Stewart, Executive Director, Age and Opportunity 

Centre Inc. 

Ms. Flora Zaharia, Director, Department of Education, 

Native Education Branch. 



Faculty of Education 
University of Manitoba 
1987 



Funding Information 



Project Title: Elderly Service Workers' Training Project 
Project Grant Number: 6553-2-45 
Source of Contract: Health and Welfare Canada 
Contractor: University of Manitoba, Faculty of Education 



Permission to reprint material is freely granted, 
provided appropriate credit is given. 



Disclaimer: "The views expressed herein are solely those 
of the authors and do not necessarily represent the 
official policy of the department of national health and 
Welfare." 



4 



ERIC 



COMMUNICATION AND ADJUSTMENT 
MODULE B.2.1 

The Elderly Service Workers' Training Project 
wishes to express appreciation of the following 
individuals who have contributed to the development of 
the "COMMUNICATION AND ADJUSTMENT" module. 

Ms. Dolores Lohrenz, Content Contributor 

Ms. Patricia Murphy, Cover Design 

Mr. Roman Rozumnyj, Graphic Illustrator 



I 

ERIC 



TABLE OF COf 



I ntroduction p . \ 

General Objectives p. 2 

Commu nicati on . p . 3 

Adjustment to Disability p. 8 

Adjustment to Living Environment p. 11 

Death and Dying _P.1S 

Ways the Worker can Facilitate Adjustment p. 20 

Summary p . 25 

Appendix p. 26 

Selected Readings — p.27 

Additional Resources p. 29 



6 



INTRODUCTION 

In order to provide sensitive care for the older 
adult, many similarities and differences must be 
recognized within each cultural group. common 
characteristics of behaviour, expectations and responses 
are recognxzable within german -speak ing canadians, and 

BECOMING FAMILIAR WITH THESE ACCEPTED NORMS WILL ENHANCE 
THE LEVEL OF CARE FOR THE OLDER ADULTS. 

IN THIS MODULE, ATTENTION IS GIVEN TO VERBAL AND 
NON-VERBAL COMMUNICATION SKILLS AS WELL AS TO THE 
ADJUSTMENT TO UNFAMILIAR SITUATIONS. It PAVES THE WAY 

for accepting different degrees of disability and 
changes in behaviour, and often predictable 
psychological responses from older adults. 

While the process of death and dying will vary 
between individuals, g erm an - sp eak i ng older adults 

GENERALLY REGARD IT AS PART OF THE LIFE CYCLE. PATIENCE 
AND UNDERSTANDING WILL BE REQUIRED ON THE PART OF ALL 
THOSE INVOLVED WITH THE PERSON PASSING THROUGH THIS 
PHASE. 

When these culturally unique patterns are 

LISTED AND EXPLAINED, THE WORKER WILL BE BETTER INFORMED 
AND CONSEQUENTLY V3RE ABLE TO FACILITATE THE ADJUSTMENT 
OF THE OLDER ADULT. THIS MODULE PROVIDES INSIGHT INTO 
THE BEHAVIOUR PATTERNS AND PSYCHOLOGICAL RESPONSES OF 
THE OLDER ADULT, AND GIVES SUGGESTIONS TO THE CAREGIVER 
FOR ENHANCING UNDERSTANDING AND CARE. 
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GENERAL OBJECTIVES 



Upon completion of this module, with respect to the 
German-speaking older adult, you will be able to: 

(1) identify verbal and non-verbal communication 
practises and difficulties. 

(2) identify the cultural behavior of people having 
to adjust to disability. 

(3) identify the cultural behaviors which surround, 
reaction and adjustment to a change in living 
environment. 

(4) understand the cultural behaviours which 
surround death and dying. 

(5) describe ways the worker can help with adjustment 
to a disability or change in living environment. 
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the fell owing section will present the verbal and 
non-verbal practises and difficulties, of the German- 
speaking Canadian older adult. 

COMMUNICATION 

Upon completion of this section you will be able to 
identify verbal and non-verbai communication practises 
and difficulties. 

Verbal 

Older German-speaking Canadian adults who have 
always been fluent in communicating their needs and 
feelings, are suddenly faced with a dilemma when they 
are placed in a new evironment. At this critical time, 
their greatest need is being listened to and understood. 
Both the caregiver and the older German-speaking adult 
will have to seek solutions to the problem of receiving 
messages accurately and providing suitable responses. 

This section will deal with communication problems 
encountered by older adults whose first language is 
German. The problems may be compounded if the first 
language of communication is one of the many German 
dialects, such as forms of Austrian, Hutteri te or tow 
German. The success of meeting the needs of the German- 
speaking Canadian elder adult will depend largely 
upon the verbal and non-verbal skills of both the older 
adults and the caregiver. 

9 
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It would be ideal if a person who spoke and understood 
German and its many related dialects could help with tHe 
orientation and establishment of routines in tHe home. Often 
questions and answers REGARDING accepted practices and 
preferences are difficult to communicate to someone not 
familiar with the working language or culture. sensitive 
questions will initiate further conversation, which can 
eventually lead to mutual understanding and positive 
communication. 

German-speaking Canadian older adults are generally 
serious and straightforward when asking questions or giving 
responses. Their expressions and words appear formal and 
businesslike, and there is a tendency to deal with important 

MATTERS IN A BRISK, UNEMOTIONAL WAY. THIS MAY CREATE THE 
IMPRESSION THAT THERE IS TENSION OR DISLIKE ON THE PART OF 
THE SPEAKER WHICH IS PROBABLY NOT THE CASE. 

This serious manner of communi cati on usually becomes 
more pronounced during the aging process. 



It can become exaggerated to the point where those on 
the receiving end feei hurt, and as a result 
misunderstandings may arise. Being aware of this 
businesslike manner of discussion can eliminate any 
strained feelings between the people concerned. 
Listening carefully to the words of the older adult and 
trying to understand him or her is of great 
importance. The time for more relaxed communication 
will come after the business matters are disposed of. 

It may take a while for German -speaking older 
adults to become accustomed to the casual approach 
employed by many caregivers. Initially* the older adults 
are not sure how to respond to joking and laughter. 
When they gradually adapt enough to be able to joi n in 
and accept the fun, easy communication with the 
attendants becomes positive therapy due to released 
tension and a congenial relationship. 

Non-verbal 

In communicating non-verbal ly, the German-speaking 
Canadian older adult is as reserved as when using verbal 
language. Great displays of affection remain as private 
as expressions of grief and anger. Since emotions are 
kept under control, it is not always easy to decode the 
messages. 

For German-speaking older adults, communicating 
ouoSide of uhe German community of friends and family is 
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ESSENTIALLY HANDLED IN A NON-VERBAL MANNER. At GROCERY 
AND DEPARTMENT STORES, THERE IS LITTLE THAT NEEDS TO BE 

said. Waves and smiles at neighbours are acceptable as 

SIGNS OF FRIENDSHIP, BUT ENTERTAINMENT IS GENERALLY 

restricted to german-speak ing friends. 

When illness or misfortune strike suddenly, there 
can be sudden changes. for successfull communication of 

THEIR NEEDS TO MEDICAL PERSONELL AN INTERPRETOR MAY BE 
REQUIRED. LOSS OR IMPAIRMENT OF SPEECH MAY NECESSITATE 
NON-VERBAL COMMUNICATION. EYE SIGNALS, NODS, POINTING, 
HAND MOVEMENTS AND OTHER GESTURES WILL FACILITATE 

communication . 

The smiles and nods of an older adult, especially 

ONE WHO SPEAKS LITTLE, FREQUENTLY CONVEY MESSAGES OF 
THANKS OR ENCOURAGE ATTEMPTS AT FURTHER INTERACTION. 

Sad, downcast looks and stooped shoulders might indicate 

THAT ALL IS NOT WELL, EITHER PHYSICALLY OR 
PSYCHOLOGICALLY. I T IS IMPORTANT THAT NON-VERBAL 

messages be acknowledged. 

Older German-speaking adults have always taken 
great pride in being independent and strong. i t is 

DIFFICULT FOR THEM TO ADMIT THAT THEY NEED ASSISTANCE, 
AND THEY WILL NOT ALWAYS INDICATE THE NEED FOR HELP OR 
ATTENTION. It TAKES GREAT SENSITIVITY TO RECOGNIZE A 

fear or a need in an older adult, which has not been 
verbally expressed. 

German-speaking older adults will respond to eye 
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CONTACT OR SMILES WHEN MEDICATION IS BEING ATTENDED TO. THEY 
Witt OFTEN REACT POSITIVELY TO ATTENTION B E I NG GIVEN TO 
PICTURES AND PRECIOUS POSSESSIONS THEY HAVE ON DISPLAY. CARDS 
AND BOOKS AND LETTERS CAN BE READ AND RE-READ TO THEM. THEY 
Witt ENJOY DESCRIPTIONS ABOUT THE OUTDOORS - PLANTS; ANIMAL 
LIFE, SEASONAL CHANGES, PROGRESS* AND HAPPENINGS IN THE 
NEIGHBOURHOOD FAMILIAR TO THEM. REFRESHING BEVERAGES* 
FAVOURITE FOODS, SOOTHING COLD CLOTHS AND BACKRUBS ARE OFTEN 
APPRECIATED WHEN OFFERED. 

TO COMPENSATE FOR THE LOSS OF VERBAL SKILLS, THE OLDER 
ADULT MAY WANT TO HEAR MORE FROM FAMILY AND FRIENDS, AND 
LISTEN TO MORE RADIO AND TELEVISION. 




The German-speaking older adult who relies upon non- 
verbal MESSAGES HAS MANY NEEDS THAT MUST BE MET. NUMEROUS 
CREATIVE RESPONSES CAN MEET THOSE NEEDS. 
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The following section will present the cultural 
behaviors surrounding the German-speaking older adults 
adjustment to disability. 

AJUSTMENT TO DISABILITY 

Upon completion of this section you will be able to 
Identify the cultural behaviour of people having to 
adjust to disability. 

German-speaking Canadian older adults have 
developed some distinct patterns of response to the 
question of aging. The resources generally utilized in 
the adjustment to disabilities resulting from aging are 
their own perseverance and determination, plus the help 
of family, friends, church, community and special 
facilities provided for the purpose of fulfilling their 
needs. 

The German-speaking older adult depends upon family 
to remain caring and loyal. Family help is an important 
factor in the adjustment to disabilities. Spending 
time with the older adul t and attendi ng to al 1 of thei r 
financial, legal and business matters, provides infinite 
relief for her or him, eliminating a lot of worry. 
Special occasions and events are celebrated in whatever 
way possible, depending upon the older adult's 
disabilities. This helps retain continuity in their 
lives, and maintains their position in the family. 



Friends from the community help to facilitate the 
adjustment for the older adult by cont inui ng to show 
love and concern, even though the older adults are 
removed from circulation. slnce germ an -speak i ng 
Canadians enjoy guests, visiting schedules insure that 
they receive visits at regular intervals. organizations 
com i ng to sing or serve tea are especially appreciated 
by invalids and homebound older adults. 

Faith is a great help in the adjustment to 
diabilities. The German-speaking Canadian older adults 
depend upon the church to provide the basis for faith by 
PROVID ING sacraments, sp ir itual programs, counsell ing 
and updated' news on activities. 

The need to be a useful and worthwh i le person can 
be recogni zed by keepi ng the older adult involved i n 
crafts and recreational activities as long as possible. 
There is great sat isfact ion in giving hand made gifts 
and sharing handy-work with those who come to visit. 

Caregivers play an i mportant role in keeping 
d i sabled germ an-speaki ng older adults phys i cally 

COMFORTABLE AND MENTALLY SECURE. By HAVING THEIR HEALTH 

care worried taken care of, they are able to mai ntain 
their dignity. 

Illness and the slowi ng down of body funct ions is 

AN EMBARRASSMENT TO OLDER ADULTS. Ge R M AN -S PE AK I NG 

Canadians prefer to carry the burden of physical and 



PSYCHOLOGICAL DISABILITY OR LOSS THEMSELVES. SUFFERING 
IN SILENCE IS A MATTER OF PRIDE FOR THE GERM AN-SPEAK I NG 

Canadian older adults, and should be respected. With the 
help of family, friends and caregivers, they are able to 
adjust to disabilities with brave determination. 
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The following section will present the cultural behaviours 
surrounding a German speaking older adults reaction and adjustment to a 
change in living environment. 

ADJUSTMENT TO LIVING ENVIRONMENT 
Upon completion of this section you will be able to identify 
the cultural behaviours which surround a reaction and 
adjustment to a change in living environment. 

When a German-speaking Canadian older adult is unable to cope 
adequately within his or her environment, other arrangements must be 
made. One of the most traumatic is that of changing the place of 
residence. 

When the yard work becomes too difficult, finances are confusing, 
meals are ignored and health deteriorates, friends and family will 
probably encourage rel ocation- withi n the family or a move to an 
institution. In a family setting, the older adult may show little 
hesitation in making needs known. In an institution, the caregiver 
tends to see, hear and anticipate needs, especially if the adult is 
reluctant to express them. 

The changes in lifestyle and living environment that follow often 
create unhappiness and serious problems of adjustment for the older 
adult. While the move itself from familiar surroundings may not cause 
a problem, problems can stem from fear of the unknown, the humiliation 
of admitting that help is needed, and the realization that life is 
nearing its end. 

The older adult may express a preference to stay in his or her 
room, or show little interest in joining others in the dining room, 
sitting rooms or craft and entertainment areas. Many exhibit a basic 
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FEAR OF INTRUDING WHERE THEY ARE NOT WANTED. GERMAN OLDER ADULTS ARE 
BASICALLY SOCIALLY INCLINED* AND SHOULD BE ENCOURAGED TO BUILD 
RELATIONSHIPS WITH PEOPLE OTHER THAN THEIR OWN FAMILIES. WHEN RELUCTANT 
TO MIX WITH OTHERS, THERE IS THE POSSIBILITY THAT THE CONFINED OLDER 
ADULT MAY BECOME DEPENDENT ON A FEW GERMAN LANGUAGE TAPES AND RECORDS, 

listening to visiting groups, and communication mainly with family and 
church representatives. 

Food aw mealtimes are enjoyed by German-speaking older adults and 

OFFER OPPORTUNITIES TO SOCIALIZE. MEALS IN INSTITUTIONS CAN PROVIDE A 
FRIENDLY, INTERESTING TIME OF INTERACTION WITH OTHERS, OR THEY CAN BE A 
LONELY, UNINTERESTING NECESSITY. WITHDRAWING FROM MEALTIME INTERACTION 
WITH OTHER PERSONS CAN HAPPEN TO OLDER ADULTS IN FAMILY SITUATIONS, AS 



WELL AS IN INSTITUTIONS. 
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The reasons will vary, but may include eating and 
chewing difficulties, hearing problems, disinterest due 
to diminishing taste appeal of food or general lethargy. 
In order to adjust, the older adult has to accept the 
changes related to aging, occurring in his / her body. 
Family, friends and caregivers also must learn to 
understand these changes. 

Because German-speaking Canad i ans are very 
hospitable, the older adults find institutions rather 
restricting. in the german culture, invitations are 
often not needed, and, fri ends drop in without being 
officially asked. older adults enjoy this practise and 
are Usually ready for guests. Unannounced visiting is 
especially popular i.n the rural areas during the long 
winter evenings and on sunday afternoons. 

The institutional setting allows less flexibility 
for entertaining. older adults worry about noise levels, 
numbers of guests, times and duration of visits and 
other restrictions they fear might apply. they worry 
because they are anxious to adhere to the rules of the 
establishment, while at the same time they want their 
guests to feel welcome. they may not be sure of the 

AMOUNT OF FREEDOM THEY HAVE IN HOMES WHERE THEY ARE NOT 

in charge. Concern and anxiety are created when their 

READING AND SPEAKING SKILLS IN ENGLISH ARE NOT ADEQUATE 
ENOUGH TO MAKE THEM SECURE ABOUT ACCEPTABLE BEHAVIOUR. 



They might find i* easier to stay within the confines of 
familiar areas. 

Every older adult wishes for and deserves a 
positive experience when they move into an institution. 
Leaving a familiar home to be placed in the care of 
others will be difficult and the adjustment may take 



time. Physical, social and psychological factors all 
play a part in how they come to grips with the situation 
and carry on with their lives. confidence in the 
institution and trust in the people with whom they must 
deal are important aspects. as is the will of the 
individual to accept the new way of life. 
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The following section will present the cultural 
behaviours which surround death and dying for a german 
speaking older adult. 

DEATH AND DYING 

Upon completion of this section you will be able to 
understand the cultural behaviours which surround death 
and dying. 

The personal act of one person's dying will affect 

MANY PEOPLE. THE FACT THAT GERMAN-SPEAKING CANADIANS TRY 

to confine their emotions to a small circle of family 
and friends does not mean they are any less affected. 
They do, however, have set behaviour patterns that apply 
to illness and death. these patterns are made up of 
cult ural lly practised responses, learned and modelled 
through many generations, which are still accepted as 

THE NORM. 

In ORDER to UNDERSTAND and offer support to a dying 
German-speaking Older adult, it is helpful to know what 
their expectations are regarding this time. much 
misunderstanding and confusion can be eliminated when 
people are aware of the cultural issues surrounding 
illness and death. 
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It is generally accepted that the majority of 
people try to remain alive as long as possible, and 
German-speaking Canadians are no exception. Reaching a 
great old age is considered a challenge, while death 
becomes a wish only for those suffering from severe 
physical pain. i n dying, as in living, there is a 
determination to remain controlled and dignified. this 
is an important attitude for the older adult, as well as 
for family, friends and caregivers. 

The love and devotion of families towards their 

ELDERS IS SHOWN ?Y SENSITIVE ACTS OF CARING. GROUPS OF 

adults and children sit around the bedside of a loved 
one. They discuss, question, encourage, reminisce, or 
dust sit in silence - an attitude prevalent in their 

COMMUNITY, FAMILY, NEIGHBOURS, AND CHURCH. THE OLDER 

adult is rarely neglected or ignored awaiting death. 

The wish to see a pastor or priest, family or 

GRANDCHILDREN MAY BE EXPRESSED. THERE MAY BE LAST 
REQUESTS WITH REGARD TO LEGAL MATTERS OR PERSONAL AND 
FAMILY AFFAIRS. THESE WILL BE RESPECTED AND HONOURED. 

Personal possessions are often given to those who will 

CARRY ON THE TRADITION OF THE FAMILY. THEY MAY INCLUDE 
COLLECTIONS, PICTURES, CRAFTS, TOOLS, JEWELLERY, OR 
ANYOTHER PERSONAL OR VALUABLE ASSETS. 



When death is near , the extended family will 
probably join the immediate family in saying good-bye to 
the loved one, they will be there to comfort and 
support. There will be tears and sorrow, hugs am d 

HANDSHAKES. THERE WILL BE THANKS, ALONG WITH PROMISES TO 

meet again. it is indeed a solemn time for reflective 
conversation and thought. 

This might also be the time for scripture to be 
read, a favourite hymn sung, or prayers spoken to 
comfort and reassure the dying person. religious faith 
teaches that death is a release from pain and suffering, 
therefore it is borne with acceptance, and fear is 
rarely voiced. 

It is not unusual for olter ADULTS facing death tc 

BECOME VERY QUIET AND NON-COMMUNICATIVE. OTHERS WISH TO 
TALK AND HAVE PEOPLE AROUND ALL THE TIME. SOME MAY 
CHANGE THEIR MOODS FROM DAY TO DAY. BOTH REACTIONS ARE 

Valid. Psychologically, there may be conflict between 

ACCEPTING DESTINY AND TRYING TO RETAIN CONTROL OF THE 
SITUATION. 

IT IS NOT EASY TO GIVE UP LIFE, AND DEATH SHOULD 
NOT BE TAKEN LIGHTLY. G ER M AN- SP EA K I NG OLDER ADULTS 
RARELY MAKE FUN OF SERIOUS MATTERS, AND THIS IS NOT THE 
TIME FOR TEASING AND JOKING. It IS IMPORTANT TO MAINTAIN 
DIGNITY AND RESPECT RATHER THAN TO ENGAGE IN LIGHT 
COMMENTS. IN THE DYING, IT IS A MATTER OF PERSONAL 
DETERMINATION TO SUFFER IN SILENCE, ASK FEW FAVOURS, 
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and approach death in a dignified manner . the imminence 
of the death of a loved one is not hidden. children, 
adults and the dying are prepared for the inevitable. 
Seeing and touching the dying and dead are not 
considered morbid, but rather as acts of love. 

The openness about the condition of the German- 
speaking OLDER ADULTS DOES NOT EXTEND TO THE COMMUNITY 
OR TO CASUAL ACQUAINTANCES. THERE IS A TENDENCY TO 
RESTRICT THIS PERSONAL EXPERIENCE TO CLOSE 
RELATIONSHIPS. PRIVACY IS OF THE UTMOST IMPORTANCE, AND 
THE RIGHT TO PRIVACY IS RESPECTED WHEN IN CONFERENCE 
WITH FAMILY, FRIENDS OR CLERGY. Tl ME MIGHT BE NEEDED FOR 
REFLECTIONS, PERSONAL SORROW, OR WORSHIP. On THE OTHER 

hand, there may be times when being alone is unbearable. 
This can be accommodated by opening doors, turning on 
lights, and playing soft music. 

The clergy provides a great comfort at this time, 
and it is suggested that they be available both for 
family and patient. counselling, consoling, answering 
questions, giving assurance, performing last rites, are 
all helpful in comforting the grieving and the dying. 

Within most churches there is a regular format that 

IS FOLLOWED AFTER DEATH, f H I S MEANS THERE IS LESS FEAR 
AND CONFUSION SURROUNDING THE FUNERAL AND BURIAL. MUCH 
OF THE PLANNING MAY HAVE BEEN DONE WITH THE DYING OLDER 
ADULT CONTRIBUTING TO THE PLANS, WHO MAY HAVE BEEN 



INVOLVED IN CHOOS IN6 THE SPEAKER. HYMNS. SCRIPTURE 
PASSAGE AND BURIAL PLACE. THIS INVOLVEMENT CONFIRMS 
ACCEPTANCE OF THE DEATH TO COME. FaITH HAS ASSURED THE 

German-speak ihiG Canadian older adult that death is an 

EXTENSION OF LIFE. 
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The following section will present ways the worker can 
facilitate adjustment. 

WAYS THE WORKER CAN FACILITATE ADJUSTMENT 

Upon completion of this section you will be able to describe 
ways the worker can help with adjustment to a disability or 
change in living environment. 

Aging is a part of life. When lifestyle changes become 
necessary due to aging, help is needed with adjustment. Many 
people will become involved in this process, including the 
family, friends, clergy and human service workers. 

There will be times when a sensitive caregiver will 

NOTICE SIGNS OF WITHDRAWAL OR RETREAT IN OLDER ADULTS. THIS 
SIGNALS THE NEED FOR A SENSITIVE AND APPROPRIATE RESPONSE. 

It might mean leaving the person with HIS or her thoughts or 
engaging him or her in conversation about ge.ieral topics of 
interest. There could perhaps be a few questions relating to 

FAMILY OR OCCUPATION, SOME ADVICE ASKED, OR PERHAPS THE 
CAREGIVER GOULD SHARE A PERSONAL STORY OR RELATE AN 
INTERESTING INCIDENT. TEASING COMMENTS ABOUT AGE OR ILLNESS 
ARE NEVER APPRECIATED. REFERENCES TO PAST HISTORY MAY PROVE 
EMBARRASSING AND CAUSE THE OLDER ADULT TO WITHDRAW. I F 
DIALOGUE IS IMPOSSIBLE BECAUSE OF LANGUAGE DIFFICULTIES, THE 
WARMTH OF A SMILE OR SOME EASILY UNDERSTOOD BODY LANGUAGE 
MIGHT BE APPRECIATED. If THERE SEEMS TO BE A NEED THAT IS NOT 
BEING MET, OR THE OLDER ADULT APPEARS FRUSTRATED, IT MIGHT 
BE HELPFUL FOR THE WORKER TO ASK FOR ADVICE OR TRANSLATION 



FROM A GUEST OR FAMILY MEMBER. 

In ORDER TO MAINTAIN A SE'SE of self worth, older adults 
can be encouraged to keep busy at tasks that interest them. 
Mending, Fixing, organizing, flower arranging and other small 
jobs could be incorporated into the day. 




Recognition of birthdays and invitiations to lunches, 
outings, or programs will often be the therapy needed to make 
old people feel wanted. 
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Being needed is a powerful incentive* and 
convincing the older adult that he/she is indeed 
special will require creativity and perserverance. for 
the worker, it may be rewarded i n a warm frl endshi p. for 
the older adult, it gould mean a new lease on life. 

In many gases, family will provide some of the 
support. When family and friends live long distances 
away, and visits are rare, or when the older adult has 
seemingly been abandoned by everyone from outside the 

INSTITUTION, THE CAREGIVER ON HAND WILL HAVE THE ADDED 
RESPONS I B I LTY OF SEEING THAT NEEDS ARE MET. Th I S MAY 
INCLUDE NOTIFYING FRIENDS, LAWYERS, CLERGY, AND SO ON. 

FEW PERSONAL DEMANDS WILL BE MADE, BUT THE 
CAREGIVER CAN HELP THE OLDER ADULT FEEL MORE CONFIDENT 
AND PRESENTABLE BY SEEING THAT PHYSICAL NEEDS ARE MET. 

Neatly combed hair, a scrubbed face and clean, smooth 
clothing and bedding can do wonders for the morale of 
someone expecting guests. 

Holidays and Sundays deserve special recognition. 
The consideration of keeping cleaning rituals and 
procedures to a minimum would be greatly appreciated. 
Attractive clothing and gareful grooming show respect 

FOR THE TRADITIONAL DAYS OF WORSHIP AND RELAXATION. 

IT MAY BE DIFFICULT FOR THE G E RM AN - S P E A K I N G 

Canadian older adult to admit dependency and ask for 

ASSISTANCE. MAKING A PHONE CALL OR READING THE DAY'S 
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Mail can become a worrisome activity for older adults; 
They May wish to Contact a friend, or find an address, 
but may find this almost impossible on their own due to 
failing eyesight and memory problems. the presence of 
pain or discomfort might seem obvious to the caregiver, 
but the older adult might be reluctant to share his/her 
burden. the sensitive worker needs to develop a 
sensitivity to the message given by the older adult, and 
be able to deal with it as required. 

the workers of an inst itut t on can offer help and 
understanding when confronted with the dying. even the 
most confident older adult can have difficulty adjusting 
to death. if the impending death comes suddenly, the 
older adult may request of the caregivers to record 
personal messages or make phone calls. t.he caregiver 
can remain patiently and respectfully available to the 
older adult ; 

Allowances should be Made for fears and 
insecurities, some of which are expressed, others merely 
evident in the eyes, voice and actions of the older 
adult. Perhaps the actual fears will never be 
verbalized, but relief from anxiety can come from the 
comfort of having someone sympathize. even though 
there are language barriers, caregivers will be able to 
soothe many of the fears of these frightened 
individuals. Singe they will demand little, it is 
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important that their unspoken needs be met. 

Watch for signs of breakdown or Distress. This may 
be most apparent when the older adult is alone for a 
period of time, or perhaps in the stillness of night. 
Positive, supportive comments from the caregiver will 
help in most cases. 

There are times when the older adult will be 
desperate for conversation and counselling. when special 
attention is needed, the worker will require patience to 
understand the faltering english, and warmth to help 
generate a feeling of trust. 
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SUMMARY 

The progression of aging for German-speaking 
Canadian older adults involves numerous adjustments and 
Adaptions. This Module specifies many of the culturally 
Accepted Modes of behaviour and response. Communication, 
adjustments to disability and living environment, death 
and dying, as well as ways the worker can facilitate 
adjustments have been considered. 

the benefits of being aware of probable german - 
speaking older adult thought processes and behaviour 
would include better understanding of certain conduct 
and response, familiarity with e xp ec ta t i on s , and some 
insight into feelings and explanations for various 
accepted practises. the information is intended to 
assist both the older adult and the caregiver in their 
working relationship. 
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Additional Resources 



Place: National Film Board of Canada 
245 Main St. 

Winnipeg, Manitoba, R3C 1A7 



P lain P eopl e 



Filmed in the Mennonite community near Elmira, Ontario, 
this film portrait looks at an industrious people who 
live now Much as they lived in the 1700s when they 
emigrated from europe to pennsylvania, and later to 
Ontario. The program provides a lattice-work of 
Mennonite history and philosophy, upon which it builds a 
rich visual portrait of contemporary mennonite life. 



27 minutes: 40 seconds 106C 0176 222 



This film juxtaposes Old Order MennqriteSi and New Order 
Mennonites. Their differing beliefs are reflected in 
their methods of farm i ng . one has not changed in 400 
years; the other is up -to date and mechanized. the film 
asks whether a compromise will eventually have to be 
reached between the two. ( award : santrem . ) 



27 minutes: 43 seconds 106C 0176 103 
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ELDERLY SERVICE WORKERS' TRAINING PROJECT (ESWTP) 

T4T4.ES OF IHE TRAINING PROJECT'S MODULES 

Block A: Basic Knowledge of Aging Process 

A.I Program Planning for Older Adults ** 

A. 2 Stereotypes of Aging ** 

A. 3 Human Development Aspects of Aging ** 

A. A Social Aspects of Aging ** 

A. 5 Physiological Aspects of Aging ** 

A. 6 Death and Bereavement ** 

A. 7 Psychological Aspects of Aging ** 

A. 8 Confusion and the Older Adult ** 

A. 9 Nutrition and the Older Adult ** 

A. 10 Listening and the Older Adult ** 

Block B: Cultural Gerontology 

B.1 Ukrainian Culture B.2 German Culture ** 

B.1.1 Communication and Adjustment * B.2.1 Communication and Adjustment 

B. 1 .2 Communication and Adjustment * 



.3 French Culture * B.4 Native Culture * 

B.3.1 Communication and Adjustment * B.4. 1 Communication and Adjustment 

B.4. 2 Communication and Adjustment 

Block C: Work Environment 

C. 1 Work Environment I * 

Resource Materials: 

Handbook of Selected Case Studies 
User's Guide 
ESWTP Authoring System 
ESWTP Final Report 



Please Note: 



ALL MODULES ARE AVAILABLE IN THE PRINT FORMAT. THE CODE 
FOR IDENTIFYING OTHER FORMATS IS LISTED BELOW. 

gode / Format 

f~ 7 ~ • ■ — — — — — 

* / Computer-Assisted Instruction (CAD Courseware 

** / Interactive Video ( Tape ) /Computer-Assi sted Television Courseware 



38 



